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All diseases in Part | must be causally related.
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THE DIVISION OF I‘iéALTH

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

OF MISSOURY

58-026359

STATE FILE NUMBER

Registrar's No.,w“__ﬁg """""""

.l‘-”_ED AUG B 1958 siswation Diswict No. K 45"

1. PLACE OF DEATH

o CONTYNowton

2. USUAL RE ENCE (Where deceased lived. If institution: Residenc Lefore
o. STATE Mi ssouri b COUNTYNeW-tonﬂd'“?mﬂ)

b,
ORr
tom Neosho

CITY {If outside corporcte limits, give TOWNSHIP only)

Inside Limits

Ye:s'_El No [

Inside Limits

c. CITY
01'5%3{% Neosho Yes[] Mo[X

. FULL NAME OF {tf NOT in hospital, give location)

Length of stay in 1b

d. STREET (M outside, give location) Reside on Farm

oo Sale Memorial Hespital 2 gla, “°°RF7 ml. West Hiway 60 ves[d nw®
| 3. ?T‘:::f 3!; r?.ﬁfEASED — Frs Middle Last 4. DATE Month Day Y oar
Ellen B, Brageg bEATHJ1Yy 24, 1958
5. SEX 6. COLOR OR RACE| 7. MA , 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR! IF UNDER 24 HRS.
l Female | White m::;:g%qs;nbn?:czgSAPril > 5’ 1870 longiggder) [Montha [ Doys | Hovre I Win.
10c. USUAL OCCUPATION (Give kind of wark done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and state or tountry) 12. CITIZEN OF WHAT COUNTRY?
“HOHSERLTE T | HetSework Putman County, Ho. 9| U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk novn Tnknovm Deceased
li."m:)l‘:fif:silz E:;ERHIN 5. ;R::Edt‘::?:'C’E.S::i“ 16, SOCIAL SECURITY NO. 17.. INFORMANT Abddre:s
¢ i ) None Mrs. Irene Adams wneosho

18. CAUSE OF DEATHJ
PART . DEAT

WAS CAUSED BY,

Enter only one cavsq per line kor (a), (b}, and (c).)
W, s ] - %ﬂ-‘"

IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

¥

Conditions, if any, DUE TO (b)
which gove rise ro }
abave cause (a),
tating th der-
z Iying cavas lagt, 2 _DUE TO (c} 434
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condltion given In PART I (o) 19. WAS AUTOPSY
< A
by PERFORMEQ?
i YES[J NO
& | 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
x .
; O ] O
Ul c. TIMEOF ,Hour .Month, Doy, Year
a INJURY  a.m.
&3 p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT-{VORK =

e, PLACE OF INJURY (e.g., inor abeut heme,
farm, foctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased from
)

‘ 7933

and last Satw hl & olive on % 2 ¢_

TV

Death occurred at M ..,‘4- m ./ on th¥/date stated abave; and to the bast of my knﬁ'f;dqa, fgm the causes stated.
220. SIGRATUR {Cwgree or title) o ZZb-m 22c. DATE SIGNED

) 2)

F4—

Clark Funeral Home weosho, Mo.

239. BURIAL, ca%ﬁor’l, 23b, DATE 23c. MAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county)}
"Bpiaty | July 26, 1958 I.0.0.F, Cemetery | Neosho, Ho.
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

7-2F5-5X

a. /@wmm,w

{Licensed Embalmer’s Stotemant an Reveran Side)




g £y oy

. ERAVEX > g
Distriet Hoalth Officer Eomv

District Flle ﬁ%%bef“ 1& f .4. -

Date Flled

STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed

Student Embalmer No. 5

................

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




